—

LOBBYING SUPPLEMENTAL REGISTRATION FORM

To be used for changes to repistrations and terminations.

Instrucdons FOR OFFICE USE ONLY

® Primt in iok or type. Postmark Date

# Complete form and retrn 1o Board of Ethics, 2415 Quail Dr., 3" Floer, D ot b ol
Baltoo Kooge LA 7DE0E, (225) 763-3TT7 or {800) 842-6630. Na fer is . 6 UD

. required.
® This form muat be submittsd within 5 days of any changes in your regisration
form, ta 8dd smplayers or those yom represent, of if wou ceese all aotivities
tequiring registatiom . 1t omst be submitied within 10 days of any terminations

of employitsol 07 represtatations. M ENDM ENT

L. WAME Cormier Haxins

o P " 1040646

1. BUSINESS o (225) 761--5007

3. BUSINESS ADDEFRS P. O. Boxr 4625 Baton Rouge LA TOEZ1
Streat and Mo, Ciny State

Zip
MAII MG ADDRESS Bame
Bevaet nd Mo City Shaie Zip

4. FMPLOYER  self=employed

5. EMPLOYFER'S ADDRESS Hfa

Ervent and Wa. City State Fm
&, Have you teaded o ermisaled all iobbying activilies requiriog registeation?  Yes, No_X
T

. LIST BELOW (p) Mama4 ¢f persone, groups, or orgenizations which you are 3dding or eliminating; (b) the addreas af each such
person, Eroup, or organization listed: (0} the type of busioess each is engaged i or the purpase ar fuoclism of the organizadion or
group; () whether or oot the client ar ssnesne ¢lse pays you 1o Iobby; and (€] the date of t=rmination if applicatile,

1. Hame Friends of City Park

Address__ 1 Palg De,, Wew Orlesns, L& 70124

Businces or purpoet__ to protect dnteresats of Citv Park ws

it raiin

E Mew Fepresentation -
Does 1his parsan pay youl Yes S

If Mo, who pave you? 2 =

O Terminaled Represenabion es of

Fam G111 Rav. WWac02




LOBBYING SUPPLEMENTAL REGISTRATION FORM

To be wsed for changes to registrations and terminations,

Imstructions FOR OFFICE USE ONLY
# Print in ink or fype. Postmark Date;
* i{Zomplete formi and rerum to Boeed of Ethics, 2415 Quadl T, 3 Floor, U D?
Baion Bouga LA TO808, (225) TE3-9777 or (300) 342060, Mo fee is E"?

Taquired,

# Thie {orem tusl be subtnilied within 5 days of amy changes in your registration
[erm, e add employem or thass you represenr, of if you coass a1l activitics
requiring registeation. It mast he subatiiced wathin 10 days of any teomimuticon

of employment or representetions.

I. MAMFE. Cormier Maxios

[F=] Firgr il 104{'54“

7. BUSINESS PHONE (225 7&1-5007

1, HUSINESS ADDRESS F. 0. Box #6215 Batoo Eouge La Fogal
Strect npd Mo, ity State 2ip
MATLTMG ADDRESS EEIe
Errees and Na. ity Rraa Zip
&, EMFLOYER, salf-employed
5. EMPLOYER'S ADDRESS [LFif\
Srreer sivd Mos. Cary Srae i
6. Have you ccased or terminated all lobbying amivitics requiniog registrationt  Yee Mo X

7. LIST BELOW (4] Mames of persons, grotps, ot organizations which you are adding ot eliminativg, (b the addmss of each such
pECEOL, froufy, of orginization listed; (c} the gpe of business 2ach is engaged in or the porpose or function of the greanizarion or
groop; (d) whether or oot the clisot or someone slse pays you ta lobby; and {e) the date of termineiion i’ applicable.

], Name_ Friemds pf Gity Pavk . .. . LER. =

—— i e, T

Address 1 Palm Dne., Mew Qrleans, LA 70124

Buginees or pumpose_ £o protect dntereses of CiEy Park

New Eogresentation e
Dy this person pay you? ja-t:}

IENo, who pyS YOUT_ Ll e

L] Terminaed FRepresentation as of

Farm. 201, Perr, 10020E2




Mame_ LA Indepspdent Pharmscies Associetion, Inc.

Mddress P, 0. Box 1561, Baten Rouge, Li 70821

Busincse or purpost__association of independent phatwacistg

Dace this person pay you?_ Tes

I Mo, who paye youT

[ Temmied Representation as of

Mame LA Phyeical Therapy Associatien/Baton Rouge
Address_ 8550 United Plaza Bled, Bte, I100]  Paton Bonge, LA 70800

Business or purpose gppoeiation of Batan Bonge Phyainag] Therapiz:a

3 New Representation :
Dores s person pey ven?  Yes

If Mo, wha pays you™

[0 Terminaed Representation ag of

CERTIFT CY

1 hereby certify that the information contained herein iz true and cotrect to the best of my knowledgs,

information, and helief; and that no information required by the Lobbwist Disclosure Act [LSA-R.E. 24:50

et gex).{ has been deliberately ontitted.

ﬁ%@ime

gnatufe of Lobbyist

Foim 80T, Rew. HH2

AMENDMENT




SUPPLEMENTAL REGISTRATION FORM

2

Mume LA Independent Pharmgciles Agspciption, Inc.

Addrews  F. Q. Box 1361, Baton Rouge, Lo FOS2L

Business or putposs__gosgeiation of lpdependent phatmacists

(] wNeow Reprscokabon
Thoem thin peraon pay youT__ ¥en

[f Mo, who pays you?

i) Terminated Representntion as of

Natve L Phyafeal Tharapy Assoclacion/Baton Rouge

Address 8550 Unlted Flaza Blvd, Ste. L0l  Haton Houge, LA 2 FORQD

Busingss of pUIDOSE__asaociatiop of Raion Bouge Phnysical Therspists

Mew Bepreseatation
Dioes this person pay aom? _ Teg _

If Mo, who pays wou?

O Terminates Represcnueton as of

CERTIFIC 1 ACCLURA

I hereby certify that the information contained heretn is trug and correct to the best of my knowledge,

information, and belief, and that no infermatien required by the Lobbyiat Disclosure Act [LSA-R.S. 24:50

et 560.] has been deliberately omirted.

. L.

Stgmatofe of Labbyist

Fom 2461 Ry, 11ME 2




4.
b

5.
=

AL REGISTRATION FORM

Name Puhiink, T..1.0C.

Addrexs 9001 Madm Sr, Baton Rouge., L 70801

Eusiness or W_MMM Fiarr

E New Fepmeseniation
Deed this perzon pay you?  veg

If tlo, who paya you?®

D Teorminated Eepresentation as of

Hatne  The Alchepdtnd Croip

Address 5518 Mopo S@3de Lome  Dacon Rouge, LA 70803

Enahmummpnmmw ; f%‘ -P’C;-'Q-';‘Xr

EX MNew Representation
Diares this pemon pay vou? Tes

TE N, who pays you?

M Tenninaed Representalicn as of

CERTIFICATION OF ACCURACY

.1 hereby ceriify that the information contained herein is true and correct 1o the best of my knowledge,

- information, and helief: and that no information reguired by the Lobbyist Disciosure Act [LSA-R.8. 24:50

&t 2eq.] has been deliberately omitted.

Y wn &M’W«U—/

Signatiréd of Lobbyist

Form 31, Ry, MU 208K

ARENDRHT




SUPPLEMENTAL REGISTRATION FORM

Tk Mame  Publigk, 1..I.C.

address_ 301 Mafp St Baron Rouge, LA TOROL

Business of purpose_

El Mew Representation
Dwsess dhia person pay you?_ ves

TF Mo, who pays you?

] Termingted Repretentation a8 of

x  MNane The Alchemind Stoup

Addrss 5518 Mame Side Lane ..Beton Roupe, LA 70808
Business or porpose

Mew Roprezetiation
Dioes this persen pay you?_ Yea

If No, wha pays yoo?

O Terminated Bepresentation as of _

CERTIFICATION OF ACCURACY
I heveby certify that the information contained herein is true and correct to the best of my knowledpe,

- information, and belief, and that no information required by the Lobbyist Disclosure Act [LSA-R.S. 24:50

V) g &M’M‘M

Signatlitd of Livhbyist

et seq.] has been deliberately omitted.

Faim 207, Rew. 107ANE




